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Background

Materials & Methods

Active School Travel (AST): any human-powered method of
commuting to and from school (i.e., walking, biking, skateboarding,
etc.) that has been shown to increase children’s physical and mental
wellbeing.3

Intervention Evaluation Framework Used: Multiphase
Optimization Strategy (MOST)

School Travel Planning: A community-based initiative that
focuses on implementing active school travel (AST) and
addressing the barriers associated with travelling to and from
school).5

Introduction
One of the leading causes of youth mortality worldwide is road
collisions, which accounts for 35-40% of injury-related mortality
among youth in western countries.1 Human behaviour has been
determined to be the predominant cause for road accidents,
thereby, highlighting the importance of road safety education
(RSE) among children.1 RSE is an important component of the
STP initiative as it uses the “education” and “encouragement”
aspect of the “five E’s” of STP to help children gain the skills,
confidence, and awareness to actively travel to and from
school.5 According to Assailly (2017), the three objectives of an
RSE program are: “promotion of knowledge and understanding
of traffic rules and situations, improvement of skills through
training and experience, and strengthening and/or changing
attitudes towards risk awareness, personal safety and safety of
other road users”. A study that examined the impact of digital
media-based health on physical activity found that the
educational program significantly increased knowledge and
attitudes which are prerequisites for behaviour change.4
Therefore, by implementing an RSE curriculum for students
between the ages of 9 and 13 years, it is hypothesized that
there will be an increase in knowledge and skills regarding
active transportation and road safety among students, a
decrease in perceived barriers to AST among parents and
students, an improvement in child and parent attitudes around
the importance of AST, and an increase in children’s AST
behaviour.

• A framework that focuses on maximizing the efficiency and
effectiveness of an intervention by assessing each
individual component to determine which combination of
elements will influence a change in outcome.2 The MOST
framework is split into three steps:
1. Preparation – Individual components that make up
the intervention are identified.
2. Optimization – Content delivery will be optimized by
using an 8x1 factorial design. Eight intervention
groups will be created to receive the different
components of the intervention (i.e., Group 1: Module
1; Group 2: Modules 1 + 2; Group 3: Modules 1 + 3;
Group 4: Modules 1 + 4; Group 5: Modules 1 + 2 +
3; Group 6: Modules 1 + 2 + 4; Group 7: Modules 1
+ 3 + 4; Group 8: all modules).
3. Evaluation – A randomized control trial will be used
to test the effectiveness of each intervention
combination. If the most effective intervention has not
been determined, the MOST cycle will be repeated by
returning to the preparation phase.2
Intervention Curriculum
There are four modules, and each module will consist of a
summary video for parents to encourage their engagement, a
reading, an audio-visual component, online activities, hands-on
activities with family engagement, knowledge quiz, and a
feedback questionnaire for process evaluation. Modules were
developed using existing, well-established educational tools
from different municipalities and organizations across Ontario.
• Module 1: Active Travel Knowledge
• Module 2: Pedestrian Road Safety
• Module 3: Signs and Infrastructure
• Module 4: Wheeling Safety and Skills

Study Design

Next Steps
• Start recruiting participants for September 2022 user Léger
polling services.
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